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000, |pifial Comments C 000
Repartt of Biennial Canstruction Survey by Dennis
Harrell and Ed Miller on 5-26-2015. |
Records indicate this facility was either first
licensed or submitted for licenaure on 6-1-1387, a1
for 54 heds. A capacity increase was aither { ,::R —
submitted or approved in 1996, increasing the e -'xl Iy

total capacity to 115 beds, including 42 Special
Care Beds. Based on this information, we are
requiring the facility to meet fha 1987 Winirmum
Standards and Regulations for Homes for the
aged and Disabled, the applicable porticns of tha
2005 Rules for Adult Care Homes of Seven of
More Beds; and the 1978 Edition of the Maorth
Carolina State Building Cede, Section 400, 1)

| Instituticnal Occupancy.

¢ 11| Must Have Current San. & Fire Safety Reports | © 111 JL[}:,

P SECTION 0300 - F'H"I"E|Cﬂ|. PLART
| S0AMCAC 13F 0302 DESIGN AND W penosd
CONSTRUCTION(

f) The facility shall have current sanitation and
fire and building safety inspection reports which
shall be maintained in the home and available for
renew, ’

This Rule is not mat as evidenced by: L
HBased on a review of documents, the maosi recent |
fife alarm inspection report was daled more than
a year ago. NFPATZ requires fire alarm syslams
to be inspected and tested annually. Failure to
perform reguired inpections and testing could
rasult in a fire alarm system not performing
correctly in an actual emergency.

Finding Includes;

The last fire akarm inspection report was dated

£-3-2014.
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£ 160 Continwed From page 1 G150
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C 150 Comidors-Free of equipment and Obsiructions cis0 = T-2-1% - Door vl Ut And,
e oguns te ing, Yor-
SECTION 0300 - PHYSICAL FLANT : 'E&
108 MCAC 13F 0305  PHYSICAL
ENVIROMMENT

{a) The requirements for corridors are:
(4) Coaridors shall be free of all equipment and
oiher abstructions, |

This Rule s not meat as evidenced by
Based on cbservation, access to an exi path
from the dining area exit doos and the exil door at
the right end of the building, both in the Special
Care Unil, is through the Spacial Care courtyard,
The courtyard is not large encugh ta provide an
area of refuge 3o staff and residents would need
{0 confinue through the courtyard to the exit gate
| from the courfyard. The exit gate swings in

toward the eourtyard and could easiy become

obstructed from opening and delay or prevent an
| evacuation in an emergency.

C 152 Entrances-Steps, Porches with Handrails C 152 i

SECTION 0300 - PHYSICAL PLANT |
oA NCAC 13F 0305 PHYSICAL
ENVIROMMENT

() The requirements for oulside enfrances and
exts are )

{21 All steps, porches, sloops and ramps shall be
provided with hendrails and guardrails;

| This Rule is nof met as evidenced by

1. Based on observation, the facility falled to
provide guardralls at a porch. Fallure to provide
required guardralls presents a fall hezard to he
rasidents, -

Findings include; |
| The porch at the front enfrance to the bullding j
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G152

C 160

Cantinwed From page 2

rangeas fram 3 fo & inches above grade and no
guardrail is provided,

2. Based on cbeervalion, the guardrail provided
an the ramp at the right front end of the building
was looscly mounted to the ramp,

Cutside Premises-Clean, Safe

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 03056  PHYSICAL
EMVIROMMENT .

{m]) The requirements for cutside premises are:
{1} The oulside grounds of new and existing
facilities shall be maintained in a clean and sate
condition;

This Rule s nod met as evidenced by

1. Based on observation, there was a 4 inch
sewer cleanout projecting up about 4 inches
anche the sidewalk exterior to the required exit
from A Wing. Projections above sidewalks
present @ significant trip and fall hazard

2. Basad on observation, there was a small
trench, several inches deep on both sides of the
1 sidewalk to the front door of the building. A

| french adjacent to the sidewalk presents a fall
hazard.

C 186 Housekeopirg-Maintained Frea of Hazards

SECTION 0300 - PHYSICAL PLANT

108 MCAC 13F 0306 HOUSEKEEPING ANMD
FURMISHINGS

{a) Adult care homes shall;

{5} be maintained in an uncluttered, clean and
orderly manner, free of all obstructions and

Co152

C 160
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€186 | Continued From page 3 C 166 Err;'fm..g“. Yasde Wi o laneadd

hazards; _ m@“’] e g -1-15
(&) This Rule shall apply to new and existing
facilities,

This Hule iz not met as evidenced by |

1. Bazsed on cbhservalion, some sprinkler heads |

are nol belng maintained i a safe manner,

Faihre b maintain sprinkler heads could delay

activation in an actual fire,

Findings include;

a. There was an accumulation of lint on he

sprinkler heads (2] in the Solanum,

b. There was an accumulation of inl on lhe

sprinkler heads (2] in the corridor nearest the
nurse siation in Special Carae,

2. Based on observation, the hose on the shower . .
wand in the Beauty Sakon was long enough ta a—.q| o ui‘a"'"—'“h o~ d Wk(l_‘

reach the sink basin and there was no vacuum P Sl
breaker provided. Hoses on water fistures that
are long enclgh to reach the flood rim of the
fiture present the possibility of siphoning
contaminaled water info the waler system unless
| @ vacuum breaker 15 installed,

< 154 Bu iiding Equipment Maintained Safe, Operating 189

SECTION 0300 - PHYSICAL FLANT

108 NCAC 13F 0311 OTHER
REQUIREMEMNTS

{a) The building and all fire safety, electrical,
mechanical, and plumbing equipment inan adult
care home shall be maintained in a safe and
operating condition.

{k} This Rule shall apply fo new and exisiing
facilties with the exception of Paragraph (g)
which shall nol apply to exksting facilities.
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Thiz Rule is not mel as svidenced by

1. Based on obsepvation, the faclity was not
maintained in & safe man~er because of 2
Special Care axit nol propery secured,

Finding includes; o

The exit gate from the courtyard in the Special
Care Unit was equipped with a magnetic jock to
prevent elopement. However, the gate opened
wihen a small force of approximately 20 pounds
was applied

2. Based on observation, the facility was not
miaintained in a safe manner because of an exit
sign nof working. Exit signs not working could
delay an evacuabon n an emergency,

Finding includes;

| The exit sign at the right end of the building was
rict illuminated.

3, Based on gbhsenvalion, the cross-cormdor fire
| doors near the Adminisirators affice are equipped
wiith latching hardware. When the doors were
closed by activation of the fire alarm system, one
door failed to latch closed. Fire doors that do not
cloze completely and lalch present the possibilfy
that a fira that begins in one space can guickly
spread through the corridor to the remainder of
the facility.

4. Based on observation, many comidor doors

are prevented from closing quickly and [atching or

are otherwise tnabke resist the passage of fire

and smoke, Cormdor doors thal do not close

| completely and latch present the possibility that a

! fire and smoke that begins in one space can

| quickly spraad fo the comidor and the remainder
of the facility.

1 | Findings includs;

& The corrider door o the Salarium was wedged

open,

|
i
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2 189 | Conlinued From page 5 C 183 |
b. The coridor doof to room 13 would not lafch HoF o115 - Ao ‘-\v Y FI dg"I% W
when closed, . ked
¢, The corfidor door o room 44 would not [atch m-. j -
when closed.
d. The corridor door o the Activily room in | #® Al
Special Care would not latch when closed. B ()5 - i _
g, There were hobes where equipment had besn i ﬂ{:}ﬂuk_‘i._.
removed through the smoke barner doors near
room 43, .
f. Thare was a gap of about % inch between the Bl -3\ desu 4 m_l;ﬁﬁ-.pﬂ,.tsrmw
cross-corfidor smoke doors near room 20 and no .
astragal was provided, Won  edige ech .
g. There was a gap of about % inch between the )
cress-eorridor smoke doors near the kle s vt %,_“g " LLEI:?-LN-J -1

Admmisirator's office and ne astragal was

mldﬂd. - = —

P ﬂm,ﬁimlm V2118
£, Based on obsarvation, some batiery powered Y
emergency lights would not work when tested. " oy Teskeatad -l
Battery powered emeargency lights that will nat "’B .Tj'

work properdy for al least 50 minutes could
gndanger the residents and siaff,

Firdings mchudes; .

a. The emergency light in the Activity closet in 5@__& |- e Vool LILS N—F{.ﬁ{,uﬂku
sSpecial Care would nod work, B e
b. The emergency light in the corridor near room (bD o=V 1S —Hrc.».-] utrs raglaend .

S woukd not waork.

G, Based on observation the required one-hour
fire raled walls andfor ceilings were compromised
in geveral localions, Holes and panatrabons that
are not sealed with materials approved for use in
one-hour fire rated construclion present the
possibilty thatl a fire thal beging in one space can (I{ED [1,11,.. 1T~ Pl F' P s S L
quickly spread to other areas of the facifity. i

Findings fnclude: Coonn Wtk -
a. Unsealad cable penetrations in the office off

the Activity room, (1) bp-le—us et i Umj_l.nb_‘jlpmd—b

b. Haole in cailing by base of exit sign near the B
Director of Mursing office, Lot B Rk |
Dwigion of Heallh Serdea Hegulation
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. Unsealed cable penelrabion in the attic smoke
barier wall above room 13,
d. Fire caulking falling off cable penetrations in
| attic smoke barrier waklls on bolh sides of Dining
| T,
Ce Gypsum compound and fape falling off aitic
smoke barrier walls on both sides of Dining reom,
([, Hole at a PVT condiut in the altic smoke
! barrier walls on the feft side of Dining room,
g. Holes in athic range hood shaft,
| h. Residential foam used to seal holes through
tha aliec fire wall near room 13,
I Unseabkad conduit sleeves through the attic fire
wall near room 13,
! Jo Dpening above the corridor through the boltom
i af tha fire wall near room 13,
| %, Hole in wall in Riser reom at lefl end of facilily,
I. Unsealed cable penetrations in corrdor ceiling
in several places where WiFi i being installed,
m. Gaps around ceiling patch in lauendry on B
; Han,
n. Unsealed cable penetration in ceiling of
mechanical room in Special Cane,
o, Holes above an & foof light fixture hanging
down on one and i the Kilchan,
fp. The sprinkler esculcheon was missing or not
Tighithy fitted to the ceiling compiete the one-hour
protection in the following locations,
i, Activity room
ii. Beauly Parlor

/. Based on observation, the building was not
maintained it a safe manner by nol propery

i hardling portable medical oxygen cylinders, This
could affect all residents, staff and visitoes if

. eylinders fall, breaking their vatves, propelling the

S LA DF CORRECTION IEWT FIE.lTIDr MLUMEER; A BUILDIRG: 01 COMPLETED
HALOZE00 B. WING 05/25/2015
HalE OF FREOWIDER OR EUFFLIER STREET ADDRESS, CiTY, STATE, £iIP CODE
POGE OLD SALISBURY ROAD
BROCKSTOME RETIREMENT CENTER .
LEXINGTOM, NG 27295
)y 1D SAIMMARY STATEMENT 0OF DEFICIENCIES 1] PROVIDERS PLAM OF CORBECTHIN ey
SHEFIX EACH DEFICIEHNCY MUST OE PRECEDED BY FLILL PREFD [EACH CORRECTIVE ACTIDN SHOLULD: AF COMPLETE
TAG REGIHLATORY OR LEC IGENTHFYING INFDHMATDH] TAG CROSS-HEFERENCED TS THE APPROPRIATE OATE
| DEFICIEMCY)
CoHE | Conlinued From page 6 Ciag [

CCY-p-1-1g mwp-g:amhw Bive,,
G_@U_HUJFLF

Dlodns o coominds

(d

- g
£y Gepris -t
{; {4 Vs ol fepouse *'{:w.miuﬂi
('l’iJ PEEESER S R S
Oy - vy Compheschon &
et
(1) 11 he “‘::1
(Gt vy B S T
e Va RN
cihy Al e e Q-
P s mapawia

@) vy s

V) snieactin corepen, da R
{Fiu.‘-'m;eﬂ“"" oo e Fon, -

iy I\"" -8 Faneidian .{%urL o

remddsd ol PR

_ﬂ'ﬂi |[H'|1
& ﬂfﬂ:bl'

‘ i cylinder and furning it info a dangerous projectile,

P o) -iS - Comper ke *hham—ﬂ

Findings include: b )
a. & portable medical oxygen cylinder was stored = ©
in ne contairer in the mad room on B Hall,
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b. Aportable medical exygen cylinder was stored
in no container in rogm 6.

t. Several portable medical oiygen cyfinders
were stored in Unapproved beverage crates or in
no container at afl in the Speclal Cara Unit

8. Based on a review of documents, the range
| hood suppression system in the Kitchen ks not
being inspected monthly as required, Failure to
perform monthly safety inspections could cause
the system to fail to work when needed,

Findings imcluda:
| The range hood suppression syslem had not had
| the monthly inspectons done this year

3. Based on observatlon, the GFCI type

receptacle in the commen bathroom in Special
| Care would not trip when tested. GFCI ype
receplacles that do not work properly prasent a
shock or alecirocution risk,

0. Based on cbservalion some loilets were
lzosely mounted fo the floor, Loose lollets can
cause leaking andlor fall hazards,

Findings include: :

4. The toilet was |oosely mounted to the floor in
the bath off room 49,

b. The tollet was loosely mounted o the floar in
the commaon area bath near room 18
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